STAPLE CHECK HERE

| ~3005 LIMIT

.

s Due By May 1, 2005

i s

ED PARTNERSHIP ANNUAL REPORT

FILED

DOCUMENT #A9800000143¢ .« i

1. Entity Name

MCCLURE FAMILY LIMITED PARTNERSHIP

Secretary of State

' _M_ailiﬁﬁ'Address
P.0. BOX 1010
APOPKA, FL 32704-1010

Principal Place of Business

700 EAST SANDPIPER STREET
APOPKA, FL 32712

IR M

2. Principal Place of Busingss 3. Mailing Address o

Sulte, Apt. ¥, slc, __ Suite, Apt. ¥, stc. 01052005 Chg-LP CREEGO3 (10/03)

City & State T City & State B 4. FEI Mumber Applied For

5£9-3525800 ' Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O fesezfqm‘ﬂ““"al
€. Name and Address of Current Reglstered Agent 7. Name and Addroas of New Regi: d Agent
T - Name
MCCLURE, GEORGE G
700 EAST SANDPIPER STREET Street Address (P.O. Box Number is Not Accaptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above named entity submits this statement for the purpase of chenging its regisfarad
tha obligations of registered agent. -

office or regislered agent, of both, Tn the State of Florida. | am familiar with, and accept

SIGNATURE et - -
Sigrature, typed o printed neena of registared agent and title i epplicatie.

s optacontiions 1 26000000

as Shown on record.

10. Arnount of Capital Contritwtions ‘

in FLORIDA 1odata.- /‘ Q : 20&’0:60

A GENERAL PARTNER THAT 'S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE-
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

~ ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFOURMATION 13.
DOCUMENT? | POT000058916
STREET ADDRESS
Bk FLAME VINE, INC.
STREET ADDRESS | 700 EAST SANDPIPER STREET SIY-SE.TP
oTY-s12P | APOPKA, FL 32712
GOGUMENT ¢ STREET ADDRESS
Hve AR000NEE et 2
STREET AQDRESS i 11 1 - e
i omr-51-20 03/ 16/05~30009-009 526. 25
DOGUMENT # STREET ADLRESS
NANE
STREET ADDRESS CATY-ST-2P
CGIY-8T. 2P
COCUMERTS STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZP
LITY-ST- 21
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-ST-2P
Gy -ST-2P
DOUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY- ST-2P
onf-s1.I0

14. 1 hareby cerlity that the information supplied with this filing does not qualify for the exsmption statéd in Section 119,07(3)(D, Forlda Statutes. | further certify thet the information

« indlcatad on this raport is frue and accurate and that my signature shali have the same |

the receivar or rustae empowerad 1o exacuts this report as requirad by Chapter 620, Florida Statutas

SIGNATURE: Lér’

SIGNATURE AND TYE

R PRINTED NAME OF SIGNING CENERAL PARTNER

al affact as if made under oath; that | am a General Pariner of the limited partnership or

j - ~

Daytime Phone %

o

Date

P ]

.

Mar 18, 2005 08:00 AM



